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Abstract 
 
This study focuses on the approach of the doctor towards a patient with a chronic disease, 
unwilling to make necessary changes in his or her lifestyle to improve treatment outcome. Our 
paper tries to analyze, from an ethical perspective, whether it would be righ to implement 
certain consequences and incentives to these unwilling patients. It also considers the ethical 
aspects of the physicians‘ obligations.  
 
The study is based upon an analysis of interviews and a survey. The interviews are meant to 
illustrate the perspectives of medical staff whereas the survey, composed of 100 participants, 
is to represent the point of view of the public, in terms of individuals as patients. Based on 
these analyses, we found that among the people who answered our survey, the most popular 
consequence is to put the patients at the end of the waiting list for the treatment. With regards 
to the health professionals, the majority believe that refusing treatment until the necessary 
changes are made could be a possible solution to encourage the needed lifestyle changes 
during or before treatment. Fewer believe that it may add more pressure and thus have a 
greater effect on patients, if additional taxes are introduced as a consequence. In terms of 
incentives, the majority also believe incentives such as appointing sponsors and support 
groups could be a positive solution to the problem. 
 
On the basis of our comparative analysis, we conclude that introducing consequences would 
not be the most successful method to increase and encourage patients’ commitment as it 
would not be well received from both an ethical and social perspective. Incentives also did not 
show very positive reactions as most people found it somewhat unfair. In terms of what 
aspects are most important in society, we conclude that one is to consider social, economic 
and ethical aspects in order to meet the different demands. However, ethical and economical 
perspectives seem to be taken into consideration the most, in order to benefit society as a 
whole.  
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Introduction 
 
Through the past decades the importance and perception of ethics is what has laid ground for 
the principles, rules and duties we know of today. It is the individual, the consumer, the 
employee or the human social unit of the society that benefits from ethics. [37] Ethical 
principles create a sense of what is right and what is wrong, and in doing so, meet the basic 
human needs and moral values. The foundations of ethics are based on and weighed against 
our own personal lives and happiness; every man should therefore strive to achieve this 
ultimate goal.  
 
The medical world is particularly involved with certain ethical theories such as deontology, 
consequentialism, virtue ethics, etc. Practitioners within this field are often confronted with 
obligations and duties including the extent to which they are governed by these terms. In 
terms of duties, it does not only involve the practitioners but patients too. They should be 
aware of their duties and obligations towards themselves, practitioners and in general towards 
society.   
 
This essay will focus on determining the ethical aspects of the approach and treatment of 
willing and unwilling patients who remain ignorant or purposely fail to follow the lifestyle 
change proposed by their doctor. It will study the right to implement consequences and 
incentives in order to motivate the patients, as well as weigh what aspects would be most 
beneficial for society seen from the economic, social and ethical point of view. The project 
will assess and attempt to evaluate what ethical constraints exist within the public healthcare 
sector, more specifically between practitioners such as medical doctors, nurses and health 
consultants.  
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Problem Formulation  
 
Through our study we will be investigating the ethical perspectives involved in medical 
treatment of patients with chronic diseases. Our research question is: 
 
How to approach the fact that some patients are unwilling to follow the 
doctor’s health recommendations necessary for an effective treatment in case 
of a chronic disease? 
 
 
Sub-questions 
 
-Would it be ethical to consider the rights of a willing and unwilling patient differently? 
 
-Would it be right to implement consequences and rewards to motivate the patients to follow 
recommendations? 
 
 
 
Relation to semester theme 
 
Theory of Natural Science from a social, historical, didactic or ethical perspective - This study 
looks at the ethical point of view of the doctor’s approach towards the patient he is treating. In 
the scientific field of medicine, patients who do not wish to change their lifestyle when 
recommended to do so can be considered an issue. We believe that this is a problem that is 
worth looking at as it could not only benefit the patient but also the whole population if a 
certain solution was established.  
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Healthy Lifestyle 
 
Around the world, the importance of a healthy lifestyle has sparked great interests over the 
past decade as a bigger understanding of what health is and how it is maintained, has 
surfaced.  
 
Maintaining a healthy lifestyle involves several things such as procuring your body with the 
necessary nutrients in a balanced diet and providing your body with a sufficient amount of 
exercise. [18] [29] An insufficient amount of sleep and high stress levels will also cause 
problems over time which is why exercise is an excellent way to relieve your body from all 
the tension and release pheromones to make you happy. [44] [23] It goes without saying that 
smoking should be avoided and the consumption of alcohol should be moderate. [47] [25] 
 
1) Diet 
There are some general guidelines for maintaining a balanced, nutritional and overall healthy 
diet as part of a healthy lifestyle. An adult burns around 2000 calories throughout an ordinary 
day. [18] About 900-1300 of these should be from the healthy carbohydrates that are found in 
vegetables and fruits, where the old general guidelines of ‘’six a day’’ can still be applied. A 
part of the intake of carbohydrates may be from whole grain products, which are of higher 
fiber content.   Further, proteins should take up around 200-700 calories of the diet. Plant-
based proteins are found in beans, lentils, soy products and nuts. [18] Some of the diet’s 
content of protein may also derive from meat, poultry and dairy products. [18] The part of the 
protein intake covered by animal-based foods should however have a low fat percentage in 
order to be as healthy as possible. 
 
Lastly, even though fat is always addressed with precaution, we do need some of it in our diet, 
about 400-700 calories to be exact.  However, the fat included in the diet should be 
unsaturated as it is healthiest. These healthy fats can be found in: fish (for omega 3 and other 
healthy oils), nuts, plant-based oils (i.e. olive oil) and some fatty vegetables (i.e. avocado). 
[18] 
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Figure 1- Food plate model for a healthy diet. [34] 
 
It is very important to maintain a healthy and balanced diet and this can be done in many 
different ways in order to adapt it to specific needs and wishes. It has to be kept in mind that 
each food group has its own purpose in a healthy diet. Nonetheless, there are some food items 
- containing saturated fats, cholesterol or sodium - that should be kept at a minimum as they 
are associated to various health risks. Saturated fat, for example, can lead to obesity, heart 
disease and diabetes, while high cholesterol can cause heart disease and stroke. [18] High 
sodium intake can lead to high blood pressure, heart disease, stroke and imbalance in fluid 
levels. [18] 
 
2) Exercise 
Another vitally important aspect of a healthy life is to exercise. Government 
recommendations about exercise look as follows: 
 
1- 2 hours and 30 minutes in total per week of exercise in moderate-intensity, for example 
brisk walking. 
2- 1 hour and 15 minutes of exercise of a high-intensity, for example running. 
 
Both options must include two full workouts per week where all the major muscle groups are 
used (legs, hips, back, stomach, chest, shoulders and arms). [36] 
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A general recommendation made by the Danish governmental health board is to exercise 30 
minutes each day in moderate-intensity and at least twice a week an intense workout of 20 
minutes should be performed in order to increase the cardio performance, the physical fitness 
and to maintain the muscle strength. [29] 
 
3) Smoking, Alcohol and Stress 
We have now addressed the importance of a healthy lifestyle in terms of a healthy diet and 
sufficient exercise, as the lack of these can cause obesity along with numerous other chronic 
diseases. In addition, another important aspect of a healthy lifestyle is to avoid smoking. 
Smoking increases one’s risk of developing heart diseases, chronic obstructive pulmonary 
disease (COPD) and decreases one’s ability to perform physical activity, which then worsens 
the health. However, the most well known risk of smoking is the development of cancer. The 
cancers that are most directly correlated to smoking are, of course, those where the tissue 
comes in direct contact with the carcinogenic substances in the smoke that is inhaled. These 
are lung cancer, cancer in the oral cavity and throat cancer. Nonetheless, smoking increases 
the risk of many different kinds of cancers that are not as obviously related to the habit (e.g. 
colon cancer). [2] 
 
When it comes to alcohol, the key is moderation. Studies have shown that a moderate amount 
of certain types of alcohol, red wine for example, may offer certain health benefits such as 
raising the “good cholesterol” and increasing insulin sensitivity. [25] This would have to be as 
a part of a healthy lifestyle, with exercise and a balanced diet as well. This of course should 
not encourage people to start drinking. [40] Excessive consumption of alcohol can definitely 
cause damage and increase the risk of liver damage, heart failure, stroke, cancer, etc. [25] 
 
Finally, the amount of stress we experience in our lives can also be a risk to our health. 
Significant amounts of stress can lead to problems such as headaches, heart problems, 
diabetes, high blood pressure, etc. Some people will also tend to relieve themselves from 
stress the wrong way – by turning to alcohol and cigarettes. [17] 
 
There will eventually be consequences for your body if you do not treat it well. Unfortunately, 
an unhealthy lifestyle is a big issue in modern society. People are under constant stress, they 
do not have time to exercise or do not even think about it. Fast foods at each corner of the 
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street make it easy to purchase something quick to eat rather than prepare a home cooked 
meal. All this has a negative impact on the overall rates of chronic diseases in the society. 
Lifestyle in society 
 
MedicineNet defines a chronic disease in the following way: ‘’A disease that persists for a 
long time. A chronic disease is one lasting 3 months or more, by definition of the U.S. 
National Center for Health Statistics. Chronic diseases generally cannot be prevented by 
vaccines or cured by medication, nor do they just disappear.’’ [33] 
 
The major and most widespread chronic diseases have one common aspect: the risk of getting 
one of them increases with an unhealthy lifestyle. The World Health Organization (WHO) 
writes: ‘’Chronic diseases, such as heart disease, stroke, cancer, chronic respiratory diseases 
and diabetes, are by far the leading cause of mortality in the world, representing 60% of all 
deaths.’’ [32] 
 
The WHO stands behind a big health promotion (promoting better diet, more physical activity 
and cessation of smoking) in order to increase awareness and try to prevent the extensiveness 
of some of the many chronic diseases in society. [32] The Centers for Disease Control and 
Prevention (CDC) are also putting forth a campaign with emphasis on informing people about 
the risks, prevention methods and the hardships that come with suffering from a chronic 
disease. [41] [43 
 
Obesity is becoming a growing problem in the modern world society. In 2014, it was 
concluded by the WHO that 13% of the adult population, on a worldwide basis, were obese. 
[41] The numbers showing an overview of the children under the age of five are even more 
startling: ‘’In 2013, 42 million children under the age of 5 were overweight or obese.’’ [41] 
Those 42 million children that are overweight or obese are equivalent to 1.66% of the world 
population. 
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To determine obesity, one of the most used methods is the calculation of one’s Body Mass 
Index (BMI). This gives an estimate of the relation between height and weight and it is 
calculated in the following way: 
            
             
= BMI. [30] 
Body type BMI 
Underweight <18.5 
Normal weight 18.5-24.9 
Overweight 25-29 
Obese >30 
 
 
Furthermore, smoking causes 6 million deaths worldwide each year, most of which derive 
from direct smoking, but some are also due to second-hand smoking. [46] On a worldwide 
scale, there are a billion smokers, which means that each year 2% of them die from their bad 
habit. 
 
These statistics allow us to see that chronic diseases are a big problem in our society. The sad 
thing is that each person can do a great number of things to try and prevent this from 
happening to them, but even though people are aware of the risks, they rarely make any 
efforts to change anything in their lifestyle. What is even worse is that some patients that are 
diagnosed with a chronic disease would require a big change of their lifestyle in order to get 
better and help their treatment be more effective, but many, even in such a situation, are not 
ready to give up their unhealthy lifestyle. 
 
Two Cases of Chronic Diseases Related to Lifestyle 
 
To illustrate what we are looking into, we decided to use two examples of chronic diseases to 
make our problem more understandable from a practical perspective. These two cases – lung 
cancer and diabetes – are very common in society and generally well-known. Therefore, it is 
easier to relate to them and put them in an ethical perspective.  
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Lung Cancer 
 
As mentioned earlier, one well known chronic disease, related to an unhealthy lifestyle, that 
affects our society is lung cancer. In 90% of the cases, the development of lung cancer and 
smoking are strongly associated. [31] [21]The risk of lung cancer will increase according to 
the amount of cigarettes and the period of time someone has smoked. This is due to the fact 
that cigarettes contain more than 4 000 different chemicals most of which have shown to be 
either carcinogenic or cancer-causing. [47] 
 
Once patients are diagnosed with this chronic disease, several possible treatments are offered 
to them depending on different criteria such as the stage of the cancer, their general health, the 
location of the tumor on the lungs, whether the cancer has spread or not, etc. [39] [49]Possible 
treatments are surgery, chemotherapy, radiotherapy, targeted drug therapy or a combination of 
the previously mentioned [39] The treatments are further explained below: 
 
Surgery involves the removal of a certain part of the 
lung. In some cases, the tumor is removed including 
some of the healthy tissues surrounding it. In other 
cases, a bigger part of the lung, a whole lobe (see 
Figure 2) or even the whole lung has to be removed 
during surgery. [39] 
 
Figure 2 – The different lobes of the lungs. [20] 
  
 
Chemotherapy is a treatment that targets the cancer cells in the whole body, even those that 
have not been found during the diagnosis. However, it targets rapidly dividing cells and 
therefore also has an effect on healthy cells, which is why certain side effects are seen such as 
lose of hair. This treatment comes in the form of drugs that are either injected intravenously or 
administered orally. These chemicals either destroy the cells directly or stop them from 
further multiplying. [11] 
 
Radiotherapy is a form of treatment where cancer cells are destroyed by radiation that 
prevents them from further multiplying. [39] 
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Targeted drug therapy is a newer cancer treatment that is more specific to cancer cells. 
These drugs stop the growth and spread of cancer cells by targeting specific molecules 
involved in these cell processes. [45] 
 
It is important to know how the different treatments work in order to understand the 
consequences when patients continue to smoke during the treatment. It has been shown that 
patients who do not quit smoking during their treatment have higher risks of experiencing 
various side effects and complications. The treatments also appear to be less effective and 
they have higher chances of relapse. [24] This is a bigger problem than it seems since 
approximately one third of cancer patients continue with their bad habit even after the 
diagnosis and the beginning of the treatment. [24] 
 
For instance, smokers have an increased chance of experiencing heart or lung complications 
during surgery. They can have problems healing after the operation and are more vulnerable 
to infections. Radiation therapy seems to be less effective and the patients can experience 
various damage to the bones or tissues as well as other health side effects. Furthermore, an 
association has been found between smoking and lower amounts of drugs in the blood, 
meaning that some of the drugs administered to the patients will not be as effective. Higher 
doses of chemotherapy may therefore be needed for smokers, which could also lead to more 
damage caused to healthy cells. [45] 
 
Diabetes 
 
Lung cancer is, of course, not the only case of chronic disease that requires a certain lifestyle 
adaptation for the patient. Out of the annual deaths caused by chronic diseases, diabetes is 
responsible for 1.5 million. [32] 
 
Diabetes mellitus is a metabolic disease; it consists of a problem in regulating the blood sugar 
levels. The two hormones, insulin and glucagon, which are produced in the pancreas, regulate 
the glucose levels. When the glucose level in the blood is too high, insulin is secreted and 
when the glucose level is too low, glucagon is secreted. Insulin works by either making the 
cells take up the glucose and turn it into energy or by making muscle, liver and fat tissues 
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store the glucose for later use. Glucagon, however, makes these mentioned tissues release 
stocked glucose. The reason that the glucose levels are so important is because glucose is the 
energy source for the cells and is essential for all the important processes to happen in the 
body. 
 
Diabetes mellitus exists in two forms, type 1 and type 2. Diabetes mellitus type 1 only makes 
up 5% of all cases; this type is most often diagnosed in children and young adults. [48] 
Diabetes type 1 is characterized by the individual’s immune system destroying the pancreatic 
cells that produce insulin. This results in low insulin production, which means that insulin 
injections are most commonly needed as treatment. Even though, type 1 diabetes is treated 
with insulin injections throughout the day, it is still important to manage one’s glucose level 
with a healthy diet and by exercising (to increase the cell’s insulin sensitivity). [48] 
 
Out of all cases, diabetes type 2 is most common and it is usually diagnosed later in life. The 
physiological explanation of type 2 diabetes is that the cells that are usually the targets of 
insulin become insulin resistant. This means that the insulin does not work properly in the 
body. [35] In the less severe cases, where the patients are willing to make a lifestyle change, 
the ‘’treatment’’ consists of a healthy diet (to decrease the intake of food groups that are 
easily degraded into glucose in the body) and exercise to increase the insulin sensitivity. 
Besides the lifestyle, stress has also shown to have a negative impact on diabetes as it can 
secrete hormones that stimulate the release of stocked glucose into the blood. [38] In the more 
severe cases, medication is necessary; this can consist of oral medication and insulin 
injections. [35] 
 
If the patients are not careful with their lifestyle from the beginning of their diagnosis, their 
diabetes will get worse quicker than it would otherwise. However, they will still eventually 
need some medication. [35] Also, if the patients are not very careful with their lifestyle, they 
can experience various complications such as stroke or nerve damage. 
Doctor/Patient Interaction and Relationship 
 
When it comes to the treatment of the two chronic diseases mentioned earlier or any other 
chronic disease for that matter, a good relationship between the doctor and patient is very 
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important. This could have a big influence on the patient’s willingness to listen and 
understand the doctor’s explanations. 
 
The bond that the physician and patient share is not completely based on the ethical principles 
that the physician is complied to uphold. It is also about working together in order to create a 
better communication, which is central to doctor and patient satisfaction. This communication 
has a vital effect on the patient’s health outcomes and it allows the physician and patient to 
take an active role in the treatment decisions. [1][3] The relationship between a physician and 
a patient has evolved throughout time and in today’s modern society, it is much build upon 
the patient’s autonomy [4]. Providing the patient with some sort of authority for his own 
treatment has proven to show successful treatments, compliant patients and resource 
effectiveness in health care which contributes to more accurate diagnosis. [6][1] Moreover, 
the communication that follows the physician-patient interaction is based on a set of 
communication skills that a physician should acquire in order to create an effective 
relationship: 
 
1. There should always be an appropriate physical environment to enhance privacy, 
comfort and attentiveness. [1] Greeting patients in a respectable manner within the 
cultural norms - relating to gender, age, religion, etc. - will help encourage the patient's 
participation. [1] Active listening, which involves giving the patient full attention by 
offering acceptance and continuation signals, is very important. [1] 
2. Empathy, respect, interest, warmth and support should be clearly shown towards the 
patients.  
3. Physicians should approach the patients and present their case by listening attentively to 
them and allowing them to communicate freely. This will result in guiding the 
consultation towards a diagnosis. [1] 
 
It is a collaborative relationship where the physician and patient build a trust bond, where the 
physician understands the patient’s needs and is prepared to achieve them. This will 
eventually lead to an informed negotiation between the physician and the patient. [1] In 
addition, these communication skills will provide further motivation for the patients by 
making sure they understand the relevant information given.  
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Ethics 
 
The Moral Influence of the Hippocratic Oath 
 
The Hippocratic Oath is one of the oldest binding documents in history, and it was written by 
the Greek physician, Hippocrates of Kos (c.460-c.370 BC), between the 5
th
 and 3
rd
 century 
BC [27]. He was often looked upon as the “Father of Medicine” in the western countries. The 
oath clearly states the fundamental ethical principles for a physician, and even though it is 
written in antiquity, it is still preserved and held sacred till this day as it is recognized as the 
foundation of ethical standards for practitioners of medicine in many countries. Throughout 
time, the classical version of the Hippocratic Oath has been modernized in order to 
accommodate with today’s increasing changes within the medical field. Although the oath has 
been rewritten several times, the essential meaning is still the same as it defines commitment 
to patient confidentiality, protecting life, accountability, chastity and justice. [19] Even though 
human technology has dramatically evolved throughout the centuries, the oath is based on 
human nature, which will always stay the same. 
 
It is no longer compulsory to swear the Hippocratic Oath, but many medical schools in 
modern society hold a ceremony where graduated doctors swear upon an updated version of it 
where the basic principles are included. [22] However, nowadays it is more looked upon as a 
tradition or a routine requirement, rather than an obligatory act of moral reassurance for the 
patient as well as for the doctor. [22] Moreover, there have been several controversies with 
the oath. Many of the modern physicians find the oath inadequate, outdated and irrelevant. 
They believe it does not address the realities of the medical world that has witnessed 
increasing changes in the political, economic, scientific and social areas, as the oath goes 
against abortion, euthanasia, surgery, patient confidentiality and injection of drugs. [26] These 
statements written in the oath no longer exist in modern society because nowadays, the 
governments and health care systems demand patient information making it almost impossible 
for doctors to maintain the confidentiality of the patient. [26]  
 
More so, the oath clearly focuses on the importance of taking care of the sick disregarding 
their social standing and this is almost impossible now. The socio-economic laws in society 
have drastically changed and people who come from different social classes and are uninsured 
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will more than likely be denied treatment long before they even meet the physician, as they do 
not possess the required amount of money to pay for a treatment. [22] Many also question the 
validity of swearing the oath because there are no consequences upon swearing it. [8] In 
today’s society, the rules and ethical principles between the interaction of a doctor and a 
patient are validated by the hospital or the medical board. [8] Failing to deliver these set of 
moral principles during a doctor’s profession would lead to consequences given by the 
hospital/medical board. 
 
Furthermore, some doctors think that the oath only outlines what physicians expect from each 
other and what the patients expect from them. [19] They believe that the oath should have 
extended moral principles that apply to what doctors should expect from their patients. This 
kind of reciprocity is not included in the oath and some doctors disagree with this as they 
believe the interaction between a physician and their patient is crucial to outline and would be 
beneficial for society. [15] 
 
Nonetheless, there are also some doctors, who believe that the oath should be maintained to 
build a framework for ethical principles in medicine. Even though it is a personal choice to 
recite it, doctors still believe that it holds a public avowal and a public pledge. [22] The oath 
promises loyalty to patients and working for their good regardless of race, ethnicity, gender, 
religion or socio-economic considerations. [22] Therefore, some doctors believe that 
maintaining the oath gives the patients and society a form of security, as they give their full 
trust to the physicians who promised to take care of the sick. Moreover, the oath also 
represent the perseverance through time for the betterment of the patient and society and it 
symbolizes a social contract between the doctor and patient, where the physician has a fixed 
set of ethical principles to follow [22].   
 
Other Ethical Perspectives 
 
Medical ethics deal with the relationship between choice and action. It deals with choices 
made by both physicians and patients and the duties and obligations of doctors to their 
patients. It also deals with the choices made by society, the distribution of resources and 
access to health care and their dilemmas. [12] 
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Ethical practice involves a systematic approach to decision making and actions, considering 
the interests of all the individuals affected by the decision. Since we wish to look at our 
problem from an ethical point of view, the different possible ethical approaches should be 
looked into. There are three main ethical perspectives that can be applied to medical ethics: 
consequentialism, deontology and virtue ethics. 
 
1) Consequentialist Ethics 
 
As mentioned, ethics are based on choices and decisions. According to consequentialism, the 
only way to define the morality of an action is to look at its consequences. [9]   The intention 
behind the action or the means necessary to achieve the end may be either ethical or unethical. 
Regardless, the consequences rendered from the action are to be looked at. Consequentialism, 
in a certain way, involves weighing the good against the bad that will be caused by a certain 
action. If the good results outweigh the bad ones, the action is considered to be moral. [10] 
 
 
Consequentialist ethics can be divided into three sub-categories:  
Ethical egoism where the agent performing the action is the focus, ethical altruism where one 
would weigh the consequences on the behalf of everyone except the agent performing the 
action and utilitarianism where the consequences are weighed against the greater good of 
everyone. 
 
If we were to look at our problem from a consequentialist’s point of view, the doctor could 
refuse treating his patient if, as a consequence, the patient realized that the doctor’s 
recommendations were for his own good and therefore decided to do the necessary changes in 
his or her lifestyle to make sure the treatment would be effective. What can of course be 
controversy in such an approach is that it is hard to evaluate the consequences that come with 
a certain action. In our case, a possible consequence could be that the patient would take too 
much time to realize how important it is to listen to the doctor’s recommendations and 
therefore would be in a worse stage once he came back for the treatment. Another possible 
outcome could of course be that the patient would still refuse to make any changes in his life. 
Then, it could be regarded as the doctor failing to do his duty of helping a patient. 
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Nonetheless, in such situations it is hard to predict if the action will actually bring positive 
results or not, as it entirely depends on the patient’s decision or change of mind. 
 
2) Deontology - duty theories 
 
The word 'deontological' comes from the Greek word deon, which means 'duty' and teaches 
that people have a duty and have to act accordingly, regardless of the consequences. The duty 
theories state that human beings have clear obligations and the basis of these obligations 
should be a morality built from specific foundational principles. Further, there are the absolute 
duties to others: avoid wronging others, treat people as equals and benefit and promote the 
good of others. [16] ‘’ The right of one person implies the duties of another person.’’  (James 
Fieser) This would imply that, for example, the duties of a health professional would be given 
by the rights of the patient.  
 
Another term used in deontology is the categorical imperative: you ought to do X - without 
personal desires. This would essentially mean that you are obliged to treat people as ends and 
never as means to an end. The clear obligations of human beings are to some extent applied in 
the medical ethics that we have today, parts of those ethics are based on a ‘’gut feeling’’ or on 
core moral principles of the individual health professionals. Further, the medical ethics are 
also based on the above mentioned morality based on what the foundational principles are 
within the medical community, the country or other environments where the practitioner is 
working. The foundational principles do also, to some extent, stem from the Hippocratic Oath, 
but this is mostly for the doctors and not as much for other health professionals.  
 
To avoid wronging others is one of the first important points of modern medical ethics: 
‘’First, do no harm’’. [7] Whether people are treated as equals is discussable, as there is not a 
clear way to assess whether this is practiced or not. However, in most cases it is an unofficial 
rule, that people should be treated more or less as equals. To benefit and promote the good of 
others is another core principle within the health sector, which is why the health professionals 
are present to do just that. 
 
Lastly, the categorical imperative principle is also applicable to medicine as it states that there 
should be no personal motivation, goals or desires at stake when helping others. This, in some 
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cases, mean that as a health practitioner you will not abuse your power and you will not be 
careless with the trust that is put in you.  
 
The British philosopher sir William David Ross came up with the prima facie duties, a list of 
seven obligating duties. A few are applicable to our case:’ 1) Beneficence: “The duty to 
improve the conditions of others”, 2) Self-improvement: “The duty to improve our virtue and 
intelligence” and 3) Normalficence: “The duty of not to injure others’’. [16] In our case, 
beneficence and normalficence would be the duties of the health professionals and they are 
also mentioned in the Hippocratic Oath whilst the self-improvement duty would be applied to 
the patient not willing to change their lifestyle. [14] The patient’s ethical duty could also be 
their obligations towards society. For example, telling the truth during a consultation with a 
physician as well as staying true towards treatments, in order to prevent spending the tax 
money of fellow citizens in an untruthful manner.  
 
 
3) Virtue Ethics 
 
Virtue ethics are based on and emphasize the character of the doctor. Without virtue, the 
doctor’s care towards his patient would be entirely detached from any feelings and would 
simply be mechanical. However, the doctor’s approach towards his patient is very important 
as it can have a significant “therapeutic effect”. [9] The actions of a virtuous person are 
guided by what is right and what is not. “For example, a virtuous doctor / nurse would take 
time to explain treatment options to a patient and find out what he/she wants.“ [10] 
 
Virtue ethics are very different from consequentialism or deontology as it does not try to find 
a precise rule or principle that can be applied in any situation, but rather emphasize the good 
character. The main guideline is: “act as a virtuous person would act given the situation”. 
[13] The actions of a virtuous person should not be self-centered and should be guided by 
some main qualities such as compassion, integrity, truthfulness, generosity, etc. 
 
Relating it to our case, the doctor should explain the health situation to the patient to the best 
of his abilities and make sure that the patient understands everything. The physician should 
also be compassionate and try to look at the problem from the patient’s point of view, 
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understand how hard it can be for him to make changes in his life after so many years of bad 
habits. A doctor guided by virtue ethics would not make a difference between a patient that 
listens to him and another one that does not. He would do his best to help them both.  
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Survey Results 
 
In order to obtain a more complex picture about what could be considered as a right approach 
in the problematic of the ethics in medicine, we have conducted a survey in which we had 
targeted the general public. Since we believe that we could all be considered as potential 
patients, we perceived our 100 respondents’ personal answers and their insights about 
implementing consequences and rewards as resourceful. Following are the graphics 
representing the results of the multiple choice questions as well as some of the most 
pertinent answers to the short answer questions. 
What is your nationality? 
 
Age 
We had individuals from the age of 17 to 65. Most were, however, around 20 years old. 
 
Gender 
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Weight/ Height 
We asked each participant their weight and their height in order to later calculate their BMI. 
 
 
Do you smoke? 
 
 
 
If you are a former smoker, why did you decide to quit smoking? 
 “It's horrible for me” 
 “Cancer” 
 “For health reasons, as well as for economic reasons” 
 “Because I got a child” 
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Do you suffer from any chronic disease? 
 
 
 
How much do you exercise? 
 
 
 
Would you describe your lifestyle as healthy (balanced diet, good physical condition, 
enough exercise - according to health recommendations, etc.)? 
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Have you had any negative experiences with the healthcare system in the past ten 
years? 
 
 
If yes, could you please explain where and how? 
 “They stopped my treatment, because I wasn't 100% listening to their advices. “ 
 “I`m exposed to discrimination because of my ethnic background. This happens in 
hospitals, at private practitioners etc.” 
 “It felt that doctors in Denmark, with their limited time per patient do not really care 
of the concerns one may have about their health. For example once I have asked about 
diet, if it balanced, if there is enough supplements in it, if I should avoid/add 
something, the answer I have heard was 'just eat healthy'. Therefore, my knowledge 
and understanding of balanced nutrition comes from Internet.” 
 “Not very professional approach and consultancy“ 
 “Bad service in general. Doctors and nurses that are rude.“ 
 
Patients with a chronic disease that seems to have an association with lifestyle (e.g. 
lung cancer) are recommended to change their bad habits (e.g. smoking) during the 
treatment. Some, however, refuse to do so. In these cases, the treatment may be less 
effective or not work at all. In your opinion, should these patients have an equal right 
to be treated as the ones that listen to the doctor's recommendations and adapt their 
lifestyle to their health condition? 
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Could you justify your answer? 
For the answer ‘YES’: 
 “We have to accept the freedom to choose how to live. Maybe, they could get some 
counseling from nurses or so to slowly get a better lifestyle. It would be very bad to 
differ between patients as a doctor.“ 
 “Everyone should have a *right* to be treated. Doesn't matter if they're being stupid. 
This is a basic human right, that no one should ever be stripped of.“ 
 “In my opinion, everyone should have an equal right for the treatment. Of course the 
ones who don't change their habits as well. That is democracy. There may be many 
factors why people don't change their habits, it does not necessarily means they are 
just lazy. That can be addiction, lack of support from the family, partners, friends etc. 
It is very hard work to change something what one has been doing for whole life for 
some people. And I do not think it should limit their access to the treatment.“ 
 “Doctors can only advise, we are not police officers. It's up to the patient to follow the 
advice. If they don't they know the consequences“ 
 “We are all human.“ 
 “Difficult question, whereas every human has the same right to be treated. However, I 
do think that every patient should also try to make (at least) an effort to follow the 
recommendations of a doctor. If they don't, they will experience the consequences 
themselves. And in this case not listening and not being able to follow the doctor's 
orders is different.“ 
 “The patients have the right to be treated since they pay their medical insurance and 
they don’t hurt anyone with their bad habit apart from themselves. [...] Additionally, 
doctors swear to the Hippocratic oath where it says that in a situation where there is a 
threat to the patient’s life they are obliged to help him and an unofficial oath of a nurse 
is to help the ones that can’t, don’t know how or don’t want to take care of 
themselves.“ 
 “The behavior will usually come from psychological changes that come with the bad 
lifestyle, or some beliefs that the person will have. I think that with support from the 
healthcare system anyone could change their lifestyle! However, I still think that after 
a while if it really doesn't work then it would start being a waste of money and effort, 
but people should totally get a few chances first!“ 
For the answer ‘NO’: 
 “Everything can be translated into economy. And in my opinion it would be cheaper 
for society if we could somehow lift our own burdens and make whatever changes 
necessary in order to make society better.“ 
 “They should have the right to be treated, but I think it would be much more efficient 
(economically) to treat those, who make an effort before treating those who won't. 
And if this was a law, people would probably tend to give up their bad habits.“ 
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 “The patient needs to be willing and ready to participate actively to solve a problem. If 
the patient wants help, the patient must make efforts.” 
 “People adapting their lifestyles and thus showing effort on changing their habits in 
order to become healthier are taking the issue in more seriously. They are more 
probable to succeed and thus the treatment period might even decrease, causing a 
relaxation for the spends of the health care system, since there is a danger of ending up 
paying a lot of money for unsuccessful treatments.“ 
 “If patients with cancer are not willing to change their bad habits, in my opinion it's 
very reasonable that that will have fewer rights on treatments. If they have cancer due 
to their lifestyle and they are willing to change into a lifestyle that is advised by their 
doctor(s), then they are entitled to get the same treatment as the "healthy" patients“ 
 “Because they use public health care and public money for nothing and that's not fair 
for them who takes the advice“ 
 “They are, for whatever reason, wasting time and resources on someone who does not 
wish to get better. [...]“ 
Do you think it would be fair to implement some consequences for the patients that do 
not listen to the doctor's recommendations during the treatment? 
 
 
Would one or more of the following consequences be a good idea for patients refusing 
to change their lifestyle? 
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Additional comments: 
 “This survey made me reflect upon taking the doctors advices seriously. Their are less 
privileged people out in the world wishing to not be sick, but they simply don't know 
how or don't have the resources. And here we are, we have an amazing healthcare 
system, we want to be healthy but we won't make the necessary adjustment to 
maintain a healthy lifestyle, it's a bit frustrating actually.“ 
 “The reward should in itself be a longer/healthier life. “ 
  “It's a grown persons own responsibility. You can’t play police officer in my opinion. 
And how are you going to find out who is and who isn’t telling you the truth?“ 
 “I don’t think there should be consequences since, at the end, the patient will pay the 
price for his own stupidity anyway. [...]“ 
 “I am strongly convinced that being born healthy is a gift and every human being is 
responsible for their own heath. Therefore I perceive healthy eating habits, daily 
exercise and a healthy mental hygiene as our duty which remains in our hands, not the 
doctor's. On the other hand, a doctor is a professional and his duty is to treat people 
whether they respect his recommendations or not. Peoples' decisions are beyond his 
reach. His role is to act as a guide to the patient, not a judge to those who are being 
'nice or reckless'.“ 
 
Would you agree that patients who are willing to change their lifestyle and adapt it to 
the treatment should be rewarded for their effort? 
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Possible rewards could include the ones listed below. Which ones would you see as 
the most beneficial to encourage the patient? 
 
 
Interviews 
We further decided to do interviews in order to also get the perspective of the health 
professionals. Some of the interviews were done over the phone and some were answered in 
writing by the professionals themselves. We asked all of them whether we could use their 
names, but some wished to stay anonymous. 
 
Nurses 
 
Interview 1 
Charlotte Hemmingsen, a nurse in intensive care at Rigshospitalet in Copenhagen, informed 
us that her job is mostly to answer possible questions and be open-minded with regards to the 
patient´s state and medical situation. At times, it is her duty to remind the patients of what 
they already know from their doctor – for example how to follow health guidelines. Charlotte 
believes that on a personal level, it can be disappointing when a patient refuses to change his 
or her lifestyle for the better, especially since their medical treatments take up a lot of time 
and resources. However, she points out it is important to consider the mental state of the 
chronically ill patient. 
 
Charlotte states that the question whether stricter rules concerning lifestyle changes, based on 
specialist’s recommendations, should be implemented is hard to answer. The whole issue 
revolves around a life and, as such, one should enforce harder guidelines but at the same time 
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offer greater levels of sympathy and mental support. Especially in terms of organ transplants, 
the need and requirements for strict guidelines is very important and cannot be slacked on. In 
terms of the authority of the doctors, she does not believe punishment of the patient should be 
allowed. However, hopeless or pointless treatments are superfluous. Refusal of treatment is to 
Charlotte the best method of encouraging or urging a patient to follow the given guidelines, 
but she believes that higher taxes for patients refusing lifestyle changes will not help. One 
should rather find the underlying reason for the lack of compliance – they are usually related 
to deeper psychological issues. Availability of a sponsor or support groups could be possible 
rewards to use in order to help guide the patient. Charlotte believes that unwilling patients 
should be held accountable and an abuse of treatment should not be acceptable. 
   
Interview 2 
Another nurse in intensive care at Copenhagen Rigshospital, who wished to stay anonymous, 
explained how treatment methods and information regarding possible lifestyle changes are 
conveyed to the patients to ensure there is a higher chance for them to follow the 
recommendations. She explains that they may choose to appeal to their emotional reasoning 
by for instance, letting the patient know that if he or she follows the given guidelines, they 
postpone death and prevent their families from suffering. In other words, they should do it for 
themselves, but also for the sake of their families.  
 
In terms of implanting stricter rules if the patient refuses to follow the doctor’s guidelines, she 
points out that perhaps people should not have the opportunity to choose for themselves and 
the authority of the specialists or doctors should be increased. She believes that ineffective 
treatments should be weighed in terms of costs and benefits for society as they can be very 
expensive in the long run. Generally, her opinions suggest that doctors should have a greater 
level of jurisdiction and authority. 
 
As a nurse, she also believes that higher taxes and the treatment being put off until the 
necessary changes are made could be a way to encourage patients to implement lifestyle 
changes. However, she also states that higher taxes could be an issue since “some have more 
money than others.” Rewards could also be introduced to encourage patients, especially 
assistance of a sponsor or support groups. 
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Doctors 
 
Interview 3 
Dr. anonymous, an un-specialized doctor, aspiring to be a general physician (family doctor) 
stated that it is very important to make the patients realize the importance of trying to change 
their lifestyle. “You also have to catch them at the right time, depending on what they are 
seeking your medical care for.” He further says that it is the patient’s responsibility to come 
up with his own idea on how to approach their problem. However, if the patient does not 
follow his advice, it does not have a great effect on him as a person because, in the end, he is 
a health professional and his job is to give good advice to his patients and support them. 
 
The doctor said that both willing and unwilling patients should be treated equally even though 
the unwilling patients are basically at fault. They do not want to give up their bad habits and 
could be seen as a burden to society. However, he believes that sometimes they do not have 
the tools to change their lives and discriminating them would therefore be a bad approach. 
According to the Hippocratic Oath, people have the right to be treated regardless of their 
socio-economic background. 
 
The doctor said that a possible consequence for patients who are unwilling to change their 
lifestyles could be to deny them treatment until they adopt the necessary lifestyle change, but 
it would have to depend on the type of disease because there are some diseases that need 
urgent and continuous treatment. Further, to prioritize the willing patients on waiting lists for 
treatment could be a good reward to encourage patients to make the necessary lifestyle 
changes. 
 
Lastly, he added that the Hippocratic Oath makes up some of the medical ethics but not that 
many doctors have thought about it since they took the Oath after medical school and that it is 
more of a “gut feeling”.  
 
Interview 4 
Dr. Mahmoud Albarazi, a neurosurgeon who has experience from both Denmark and the U.K, 
stated that “The duty as a doctor is to enlighten about the dangers and to mention that it is 
not advisable to keep going with this kind of lifestyle and to mention the complications [...]’’ 
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When dealing with patients, as a doctor, you do not have a mandate over this person and you 
do not have a substantial relationship, so who are you to tell them what to do? You take a 
person seriously and you show compassion in the beginning, but if they are unwilling to make 
the changes and still keep coming back, it becomes tiring. ‘’As an example COPD (lung 
disease) where they get admitted to the hospital again and again but they won’t stop smoking. 
Then why do we have to pay to enable them to destroy their bodies?’’ 
 
He thought that if patients paid for themselves, there should not be a difference made between 
unwilling and willing patients. On the other hand, if society pays then there is a very cold 
approach: “You would just let them die [...] because they are no longer society’s problem.” 
He even stated that politically, the society is not really against such a solution. We already do 
it in a certain way, for example with organ transplantation. “[…] the people that are the 
healthiest get the organs. (I have experience with this) Not because the patient is healthiest, 
but because there is a better chance of the organ transplantation being successful in that 
body!’’ 
 
Further, he explained that the patient does not have the preconditions to understand the same 
things as the doctor does. To what extend does the doctor let the patient have an influence? It 
is a given that not all doctors have the same abilities/skills. Even though the doctors have the 
same goal towards the patient, they do not offer the same quality of treatment. 
‘’Is it fair that the doctor is the one to inform the patient about their options? The doctor can 
leave out some of the options that would be there in the bigger picture.’’ This could be 
because of a lack of skills, knowledge or because the doctor simply does not feel comfortable 
to do one of the possible procedures. 
 
His opinion for possible consequences was that it could be just like for organ transplants: the 
patient would be put at the end of the waiting list. Higher taxes also seemed a good idea to 
him. However, he didn’t agree with possible incentives being implemented. Lastly, he 
mentioned that the Hippocratic Oath does play a certain role in medical ethics,but there are 
many other things that influence medical practice such as: ‘’personal opinion, the politics in 
the country and the doctors being afraid of getting complaints so they usually over-treat to 
avoid complaints.’’ 
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Interview 5 
Mustapha Labrouzi is a general physician and co-owner of the private practice where he 
works. His opinion on how doctors should propose changes in the patient’s lifestyle is that it 
should not be based on the physician’s personal choice. He believes that it is the patient’s own 
responsibility to suggest a change of lifestyle and then the doctor can further recommend 
some changes. However, it is solely the patient’s own responsibility if they are willing to 
follow the given suggestions. Sometimes to motivate patients that are unwilling to change 
their lifestyle, ‘’ […] scaring them can help, convey the worst case scenario, if they have 
children for example. But it is not a general practice to do so.’’  
 
He does not believe that patients should be told what to do, but rather propose their own ideas, 
which makes them more willing to help themselves. Nevertheless, he states that there is no 
difference in treating a willing or unwilling patient, they have the same rights, but unwilling 
patients should be approached differently. Doctor Labrouzi’s personal suggestion for 
unwilling patients is to put off their treatment until they make the necessary lifestyle changes, 
but he does not believe in giving any rewards for willing patients.  
 
In terms of the Hippocratic Oath, he believes it can be changed to accommodate today’s 
society, even though it is used as a building ground for ethics in medicine.  
 
Health consultant 
 
Interview 6 
Fatiha Labrouzi is both a health consultant, specialized in diabetes, and an instructor helping 
people who wish to quit smoking, with a midwife background. She informed us that when 
advising her patients to make certain changes in their lifestyle, she first starts with “the 
motivation conversation” that is based on the stage of the “cycle of change” the patients are 
in. As a health consultant, it is her job to make the patients think through how satisfied they 
actually are with their lifestyle and try to guide them towards the realization that something is 
wrong and needs to be changed. She states that the most important aspect of her job is to 
understand the patient and his or her life. “ You need to get into their mind set in order to help 
them see that it is important to make a lifestyle change.“ Due to the fact that each patient is 
different with a different “life story“, she has to approach each one differently. She stated that 
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it does not really affect her as a professional to have a patient refusing to change their lifestyle 
because she respects their point of view. 
 
In her domain, ethics intervene differently than it does for doctors. Since each patient is very 
different – from the point of view of the life history, the good and bad things in the lifestyle, 
the mindset, the understanding of the situation, the willingness, etc – the approach towards 
them has to be adapted. She said that “they have to make the changes themselves; you cannot 
make the changes for them. So the patient needs to be given the power and our ethical 
standpoint is that they are in charge.” 
 
Fatiha Labrouzi believes that you cannot simply throw a huge amount of new information at 
the patients and expect them to understand and implement the necessary changes right away. 
Her job is to make the information more graspable by relating the changes to be made to the 
patient’s everyday life. The changes have to be “action-oriented”, in other words realistic and 
doable for the patient. “It is important to shape the lifestyle changes so that they consider 
other problems that the patient might have in their everyday life. “  She thinks that “we need 
to get away from the general idea held by a large part of the health sector, that the person is 
a piece of machinery that has a defect and that that defect needs to be fixed.“ 
 
Finally, she personally disagreed with the idea of implementing some consequences for 
patients who are not willing to listen to doctor’s recommendations. On the other hand, she 
believes it would be a great idea to have some assistance of sponsors or support groups for 
these patients to help them make the necessary changes.  
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Discussion 
Survey analysis 
 
The survey was intended to try to analyze what the general public thinks of our problem. We 
asked the different questions in order to be able to analyze whether the opinions will vary 
depending on the nationality, the health condition, whether the person smokes or not, etc. The 
first thing we noticed is that the individual answers did not vary much depending on the 
person’s nationality. Other points are discussed more in detail below.  
 
BMI and Health 
In the survey, people were asked their weight and height, so that the BMI could be calculated 
later and the answers could be checked for correlation to the individual’s health, in order to 
establish whether or not they were indeed healthy or unhealthy. 
 
The participants were asked whether they considered their lifestyle as healthy or not and how 
much they exercise. In the groups of underweight people and people with a healthy/normal 
BMI, the answers were more or less 50/50 of “yes” and “no” to being healthy. The 
healthy/normal and underweight differed in their exercising habits. The underweight 
answered more than twice a week, whilst the healthy/normal varied between: twice a week, 
few times a month or not at all. However, for the overweight, more than 50% answered “yes” 
for being healthy, while for the obese eight answered “no” and four answered “yes”. The 
overweight and obese also differed in their exercising habits, the overweight mostly answered 
twice a week or more and the obese answered twice a week or not at all. We see a correlation 
between the exercising habits of the people with a healthy/normal BMI and the ones with a 
BMI showing obesity (besides the few healthy people who exercise more than twice a week). 
This could be explained by the healthy people usually being the ones who eat right or some 
people are born with a high metabolism, which would mean that their body looks healthy but 
they are not necessarily healthy inside. This would then further mean that they are not 
motivated to exercise, while with the obese it is very obvious that their body does not look 
healthy and the health risks would be more apparent and the motivation for exercising higher. 
 
The one person, who showed to be extremely obese, answered “no” to being healthy. This 
obese person answered exercising more than twice a week, which could mean that they are in 
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the process of changing their lifestyle. The underweight (4 out of 4), overweight (15 out of 
19), obese (7 out of 12) and extremely obese (1 out of 1) mostly all answered that patients that 
are willing and unwilling to change their lifestyle, if necessary for their treatment, should be 
treated equally. However, for the people with a normal/healthy BMI, 23 out of 64 answered 
that they should not have equal rights of treatment. This could have something to do with the 
fact that they not in apparent risk to being part of the category that would be refused 
treatment. The overweight, obese and extremely obese are all groups that could be imagined 
to empathize with the unwilling patients and feel that they should have the same rights.  
 
Smoking 
As seen in the results part, out of the 100 participants in the survey 16 % are smokers, 76% 
are non-smokers and 8% are former smokers. The percentage of smokers in our survey could 
be said to represent the general society, as there are approximately 13% smokers in the world. 
[47]  
 
The interesting part is looking at these 8% former smokers and the reason they actually quit 
smoking. None of the participants mentioned they were recommended to change their lifestyle 
by a professional, but it was based on their own personal choice. Some answered that it was 
becoming too unhealthy and they had to stop eventually. Two answered they quit because 
they had a child, others because it was becoming too costly and one because of cancer. This 
shows that people can make a change on their own once they realize the importance of it or 
once they have a good reason to do so.  
 
We also wished to see if smokers would have a significantly different opinion about the 
treatment of patients unwilling to cooperate with their doctor. We were therefore aiming to 
have more smokers in order to get a better idea of what the people with bad habits think of 
this problem, but we only have 16% which is not very representative. From the results we 
have, most smokers answered “yes” to equal rights of treatment for both willing and unwilling 
patients. Most of their justifications included: 
- The right of equality,  
- Everyone should be treated the same way, 
- The patients are maybe just having a hard time since bad habits are an addiction that you 
   cannot simply let go off 
- It will be the patient’s fault if the treatment doesn’t work, not the doctor’s 
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They obviously seemed to understand more the situation in which the patient would be in 
since they know how addicting a bad habit can be and how hard it is to give it up. On another 
hand, only two smokers answered “no” for this question. One of them justified his answer 
saying: “People adapting their lifestyles and thus showing effort on changing their habits in 
order to become healthier are taking the issue in more seriously. They are more probable to 
succeed and thus the treatment period might even decrease, causing a relaxation for the 
spends of the health care system, since there is a danger of ending up paying a lot of money 
for unsuccessful treatments. In addition to that people are getting more motivated to actually 
become active.” 
 
Even former smokers answered that these patients should have equal rights to be treated, 
except for one who said:  “If they don't want to be treated they shouldn't be treated.” 
 
People with chronic diseases 
From our answers, we see that 15 participants suffered from chronic diseases while the rest 
did not. Seven people out of the 15 believed that unwilling patients, who refuse the doctor’s 
recommendations, should have the same equal rights as willing patients. However, the rest 
believed that unwilling patients should not be treated equally as the patients who listen to the 
doctor’s guidelines and are willing to change their lifestyles. They all had common answers 
and thought that unwilling patients, who refuse treatment, are wasting resources and money 
from the medical field and the public society and if they are unwilling to cooperate they 
should not be treated with the same equal rights as other willing patients. Furthermore, most 
of the 15 people with chronic diseases, who answered “no” to equal rights, believed that 
consequences should be implemented, such as put at the end of the waiting list, higher taxes 
and fines. However, most of them did not believe that rewards should be given, and if so, it 
should be prioritizing willing patients on the waiting list and lowering the cost of medication. 
Nevertheless, participants with chronic diseases, who believed that patients should have the 
same equal rights, all answered “no” to consequences, but most of them thought there should 
be rewards for willing patients such as prioritizing the willing patients at the top of the 
waiting list, assistance of sponsors and support groups and lower cost of medication.  
It seems that there is a connection between being unhealthy and healthy with a chronic 
disease. The participants who answered “no” to consequences and rewards were unhealthy, 
while those who answered “yes” to consequences and rewards were healthy. It makes sense 
that the unhealthy refuse any consequences and rewards as they may be asked to do 
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something about their lifestyle and believe that we all have equal rights no matter the 
circumstances. 
 
The participants that suffer from chronic disease, but consider themselves as healthy were 
against equal rights. This could be explained by the fact the consequences will not have an 
effect on them, as they will be considered as willing patients. 
 
Bad experiences in healthcare 
In our survey, 33 people answered that they had bad experiences in the healthcare system over 
the past years. Various examples were given. Some experienced a mistake in their diagnosis, 
which could indicate the doctor not doing his job properly, maybe overlooking certain factors 
or symptoms. A couple of them mentioned the medical staff did not have a professional 
approach towards them, they were rude or judgmental. One female even answered she had 
experienced ethnic discrimination repeatedly. All the above mentioned goes against the 
professional’s moral approach and duty towards his patients. It also goes against the fact that 
all people should be looked at the same and approached equally no matter what. Two 
individuals experienced that the doctor did not believe them and just dismissed their troubles. 
Another female even admitted that her knowledge of balanced nutrition and healthy lifestyle 
came from the Internet since when she asked her doctor about it, he did not take the time to 
give her the information she needed. 
 
The approach mentioned above goes against their Hippocratic Oath and all the ethical aspects 
they should consider when doing their job. We can say that there are obviously certain 
problems from the practitioner’s side that can affect the way the patient sees his doctor. It is 
not surprising that people who experience such behavior will rather avoid consulting with 
their doctor or simply refer to the Internet in order to get some answers to their problems.  
 
Contradicting answers 
Some of our participants answered that willing and unwilling patients should be treated 
equally. However, they further answered that there should be inflicted consequences upon 
these patients. This could be due to the formulation of the questions. For one, the question of 
equal rights had an explanation that was a little longer, which would mean that they had to use 
a little more time on that question. They could have ignored the explanation if they wanted to 
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get through the question quickly. Further, the question was asking whether the unwilling and 
willing, in their opinion, should have ‘’equal rights’’ this could be difficult to answers “no” 
to. On the basis of it being a basic human right, something that everyone deserves and 
something that cannot be taken away from one. In today’s society, we are very keen on 
equality and rights and, as such, the way that the question is phrased is more or less putting 
them up for answering “yes”.  
 
Another issue that arose with the answers to the survey is with the consequences/incentives 
for the unwilling/willing patients. Some of our participants answered yes to both 
consequences and incentives. This would basically mean that there would be no room for any 
ordinary treatment courses. People would automatically be divided into, either, the 
consequences category or the incentives category.  
 
Consequences of not following doctor´s recommendations 
From the survey, it was found that 56% agreed that certain consequences should be applied to 
uncooperative patients. The consequences thought to be most applicable were to put the 
patients at the end of waiting lists (29%) and to put off the treatment until the necessary 
changes were made (23%). The consequences found to be least popular among our sample of 
people were to implement higher taxes (13%) and fines (14%). 
 
If we look at these consequences from an ethical perspective, there may be some that would 
more likely be accepted than others. The consequences that were most mentioned in the 
surveys can be divided into two groups: the refusal of treatment and financial consequences. 
 
For the first group, the consequences can be further divided into: 1) prolonging the waiting for 
treatment (putting on the end of waiting lists) and 2) refusing treatment until the lifestyle is 
changed. The first consequence is not an infinite one, it will eventually be your turn and you 
will get your treatment, but we choose to prioritize patients who have a better chance of 
success with the treatment. However, in theory, the patient that is refused treatment until 
changes are made will never get treatment unless actively changing their lifestyle. From the 
ethical point of view, there can be both good and bad outcomes for these two consequences 
depending on the perspective you have on the issue. Seen from a consequentialist’s point of 
view, it would be a matter of weighing the bad against the good. Ethical egoism, ethical 
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altruism and utilitarianism would all allow the use of these consequences. However, in the 
two latter, we would only consider the greater good of everyone. For example, if we look at a 
patient that is unwilling to change his o her lifestyle, consequentialists would consider what is 
best for society as a whole not the good of the individual patient (in terms of the economical 
burdens, etc).  
 
In duty ethics, we are dealing with core moral obligations towards others. You look more at 
the good of individuals and not at the good of a society as a whole. We can also take one of 
the prima facie duties of sir William David Ross into consideration: beneficence – the duty to 
improve the conditions of others. The absolute duty to others would entitle the patient to the 
treatment and to be equal to everyone else on a potential waiting list.  
 
In virtue ethics, the emphasis is on the doctor’s good character and his moral obligation 
towards the patient. It would be the physician’s job to not only treat and help make health 
decisions but to be compassionate and to empathize with the patient in the given situation. 
Even though the approach of the virtue ethics would be more attentive to the patient as a 
whole, the outcome would be the same as with the duty ethics, it would not be ethical to use 
either of the two consequences that were most agreed upon by the survey participants. 
 
One of the ethical issues that could arise with implementing consequences that target people 
with chronic diseases that are not willing to change their lifestyles to accommodate their 
needed treatment, is that we might end up dividing people on the basis of their socio-
economic background. This being because most of the chronic diseases that go on untreated 
are found in the lower and lower-middle class citizen groups who often do not have the 
needed resources. The socio-economic split would especially happen if we would apply 
higher taxes and fines for the patients unwilling to change their lifestyles, it would mean 
making the disadvantaged part of society even more disadvantaged. In an extreme way, 
forcing economic responsibilities on them in trade of treatment could be considered not only 
highly unethical but in violation of human rights. 
 
From a strictly political point of view, it may seem to be beneficial to society if we 
implemented monetary consequences and some may even find it inevitable with time. Maybe 
not in the forms that we have proposed, but for example by implementing user fees for 
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everyone and making that user fee bigger for those who are not cooperating with their 
doctors. 
 
Finally, to include the perspectives and thoughts of the public here are some extracts of the 
participants’ opinions on implementing consequences. 
 
Pro-consequences: 
‘’[…] There are less privileged people out in the world wishing not to be sick, but they don’t 
know how or have the resources. And here we are, we have an amazing healthcare system, we 
want to be healthy but we won’t make necessary adjustments to maintain a healthy lifestyle, 
it’s a bit frustrating actually.’’ – Danish, female, 19, non-smoker 
‘’I think if someone really wants to get better, they HAVE TO make sufficient sacrifices to 
achieve their goal.’’ – Slovakian, male, 19, non-smoker 
 
Against-consequences: 
‘’[…] at the end, the patient will pay the price for his own stupidity. He could always tell the 
doctor that he stopped smoking even if he didn’t. And in such a situation, even if the doctor 
showed that the patient was still smoking how would it help?’’ – European, male, 22, smoker 
 
‘’I am strongly convinced that being born healthy is a gift and every human being is 
responsible for their own health. Therefore, I perceive healthy eating habits, daily exercise 
and a healthy mental hygiene as our duty which remains in our hands, not the doctor's. On 
the other hand, a doctor is a professional and his duty is to treat people whether they respect 
his recommendations or not. People's' decisions are beyond his reach. His role is to act as a 
guide to the patient, not a judge to those who are being 'nice or reckless'.’’ – European, 
female, 40, non-smoker. 
 
In these additional comments given in the survey, we see that some people feel there is a lack 
of appreciation for life and our privilege of the options of getting treatment and a reluctance to 
put in effort to maintain our privileges. We also have one person who raised the question of 
the doctor/patient interactions. How far do the patient’s obligations go towards the doctor? Is 
it not enough that the patients are depriving themselves of a healthy life? In addition, an 
important thing in the abovementioned quotes is the question of the doctor’s role; is the doctor 
an authority and to what extent should the authority be used?  
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Incentives for following the doctor’s recommendations 
There were mixed responses in terms of whether or not rewards should be given to patients 
who are willing to change their lifestyle and adapt it to the treatment given by the physician. 
46% of all the participants answered “yes” and the other 54% were against it. One who was 
against any rewards commented that “the reward should in itself be a longer healthier life.” - 
Danish, male, 21, non-smoker.   
 
However, when given a choice of the possible rewards to be given in order to encourage 
patients, most of the participants (42 %) again replied that they think it is not a good idea, 
while the rest of the participants (24 %) agreed on the following: 1) Assistance of sponsors 
and support groups, 2) prioritize the patient on the waiting list and lastly 3) lower cost of 
medication.  
 
Looking at the most chosen rewards from an economical point of view, prioritizing the patient 
on the waiting list would have no effect on the economic conditions, while the other two 
rewards have bigger influence from an economical perspective especially lowering the cost of 
medicine. It may benefit the patients and encourage them to continue their treatment, but the 
medical industry might not agree on this point as they will lose money. In another perspective, 
consequentialism would point out that the loss of the medical industry may outweigh the 
reward itself. Sponsors and support groups would also affect the economy, but it might be the 
most beneficial reward to use, as patients are encouraged and urged to continue their 
treatment for a healthier life. Therefore, from an ethical perspective, a consequentialist would 
say that even though it might affect the economy, the outcome is rewarding and will outweigh 
the loss. The patient is made aware of their condition and will more easily comply to the 
physician’s guidelines.  
 
Moreover, there is always going to be advantages and disadvantages when incentives or 
rewards are implemented. Rewarding patients with sponsors and support groups free of 
charge to encourage them to follow the physician's guidelines, does not necessarily mean that 
it would be done. As mentioned previously, the patient may still be reluctant to change their 
lifestyle even after being rewarded. Placing willing patients on top of the waiting list will also 
have some consequences even though it is viewed as a reward. Several people would disagree 
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with this as they have been waiting too long for an appointment, and it can be viewed as 
unfair to others.  
 
Analysis of Interviews  
 
All of the interviewed shared a lot of the same opinions in terms of the different aspects 
related to treatment of patients, involving both the downsides as well as the possible benefits 
of enforcing certain regulations upon patients.   
 
The general opinion towards the method of conveying information to the patient showed that 
the most successful technique was using a combination of logos and pathos reasoning. 
Practitioners use logos to appeal to the patient’s logic and rationality, whereas the pathos 
convinces the patient of an argument by provoking an emotional response. The nurses in 
intensive care found that it could sometimes aid to let the patient know that they should do it 
for themselves, but also for the sake of their families, to urge or encourage them to listen to 
recommendations allowing more successful treatments.  
 
The doctors found that patients are more willing to accept lifestyle change if they come up 
with their own ideas and terms as well as using the patients’ own words and suggestions, 
when addressing them. In these cases, it is the doctor’s job to support them in their decisions 
but also to enlighten them about possible dangers and consequences. Practitioners also have a 
duty of informing patients that their current state and actions are not advisable, in order to 
encourage change. 
 
Through the interviews, it was found that the effects of patients denying treatments on the 
personal level varied greatly among the nurses and doctors, as well as the health consultant. 
The nurses felt discouraged and felt that it could be frustrating at times when patients rejected 
the help and solutions they were offered. One could argue that this could be due to the 
personal relationships established between the nurses and their patients. Since nurses are 
responsible for the care, communication and comfort of a patient, they may feel greater 
obligations in seeing positive recoveries and as such, they may feel more affected and 
committed on a personal level. Nurses are the link between the patients and their doctor and 
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will usually spend more time with the patient, since doctors are responsible for the diagnosis 
and consultations rather than the recovery process and the psychological care. 
 
The majority of the doctors as well as the health consultant, on the other hand, simply 
accepted the decisions of the patients and showed no apparent effects on the personal level. 
However, all individuals found that treatments that are ineffective should be weighed in terms 
of costs and benefits for society as they can be very expensive in the long run. Medical 
treatments take up a lot of time and resources and as such, there is a limit to how much and 
how many individuals can take up prolonged and continuous treatments. 
 
One of the doctors raised some questions and pointed out that ‘’We pay for their treatment, 
when they keep being and getting sick. Is that fair that you keep treating them at our expense? 
[…] why do we have to pay for them to destroy their bodies?´’ - Mahmoud Albarazi, MD, 
Neurosurgeon. 
 
We found that two thirds of the doctors thought that the treatment should be put off until the 
patient made the necessary changes, but still considering the severity of the illness. One third 
of the doctors believed that it may add more pressure and thus have a greater effect on 
patients, if additional taxes were introduced as a consequence. Between the two nurses that 
were interviewed one of them thought that higher taxes and putting of the treatment until the 
patients made the necessary changes would be applicable, whereas the other nurse sought to 
more extreme measures and thought that treatment should be refused altogether for patients 
unwilling to make changes. As mentioned previously, nowadays society enforces 
practitioners’ duty ethics which ensures that they will treat the patients no matter what. This 
conflicts with the ethics involved in this issue. 
 
Further, the majority also believed incentives could be introduced to encourage lifestyle 
changes. Most believed appointing sponsors as well as support groups could be a positive 
solution to the problem. Two of the interviewed doctors believed that incentives were 
unnecessary. Incentives could have an adverse effect, where the patients benefit from the 
given incentive but continues to `cheat´; the practitioner would have to monitor and keep 
track of the patient before the incentives could be granted. This could be difficult to control 
and would require additional resources. One of the doctors suggested that being prioritized on 
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a waiting list may work as an incentive since the patient would be eager to receive the 
treatment, thereby encouraging and accepting possible lifestyle changes.  
 
Doctors’ authority – what can they really do? 
 
The authority of the doctor is based on the way he is able to approach his patient, how he 
presents the new information to him and how he helps him assimilate the situation and 
understand its importance. However, everything is of course not entirely dependent on the 
doctor. The patient also has to do his part of the “job”. 
 
From an ethical point of view, a doctor should have a mix of all three ethical theories when 
doing his job. It is his duty to look at every patient equally and provide them the necessary 
help. The doctor should be compassionate and consider the patient’s side also; he should try 
to understand how hard it can be to make significant changes in one’s life. Adding to this, the 
Hippocratic Oath states that the doctor should protect life and all the lives equally. Finally, the 
doctor should always consider the consequences of his actions. If we take all these criteria 
into consideration, we can still notice that there is only so much a doctor can do. Once a 
doctor has used up all his resources to try helping the patient and making him understand how 
important it is to make changes in order to get better, if the patient still insists on keeping his 
bad habits, the doctor cannot do anything more. The authority of the doctor comes to its limits 
as he cannot surpass the patient’s autonomy. He is not in a position to make decisions for 
them. 
 
The fact that the doctor’s authority is quite limited can bring up some questions. Should a 
doctor have more authority? In the case that we are considering, where a patient would need 
to follow the doctor’s recommendations in order to get better, would increased authority make 
things better or worse? Would patients be forced to take the doctor’s recommendations more 
seriously and then comply to them faster? We could debate whether this would be a good idea 
or not perhaps by looking at certain consequences that could follow from a stronger authority 
of the doctor. What could happen would be that the doctors might give up on their patients 
more easily if they know they have the authority, for example, to deny them treatment. They 
could just quickly assume that the patient will not be convinced that his or her lifestyle needs 
to change if the treatment is to be effective and therefore why waste the time if they will not 
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be able to treat the disease properly.  From an ethical point of view and even from the point of 
view of the doctor’s obligations, this kind of approach would not be right. The patient might 
have realized that the doctor was right if only he would take more time with him and work 
with him a bit longer. Moreover, just as it is today, the patient could always try to consult 
another specialist who could have a different opinion on his situation and treat him. 
 
The doctor is really just subject to the modern conformations where he cannot help everyone 
equally from an economical point of view. The ones that would be willing to actually listen to 
his recommendations do not always have the finances to get medical treatment. On the other 
hand, those that have money can get treatment whether they listen or not. The way this works 
in society contradicts all the ethical aspects and the Hippocratic Oath related to the doctor’s 
duty. However, it is clear that it would be really hard to change anything about this situation 
as a lot mainly revolves around money. It is very hard to find an appropriate answer to this 
debate because it would not be ethically correct for doctors to “discard” certain patients; it 
would raise many problems of inequality. However, today’s situation is not ideal or right 
either since, as mentioned, not everyone actually has the same and equal possibility to be 
treated in case of need. 
 
Another aspect that could, in itself, contradict the doctor’s authority is the current mindset of 
today’s patients. Authority worship is the process of blindly accepting facts and notions of 
individuals of higher authority levels, as the truth without argumentation. It could be thought 
that the older generation would be more cooperative and accepting the diagnosis and 
recommendations of practitioners more easily. This could mean that they are used to the 
information being limited and that seeking out a practitioner for consultations is the thing to 
do.  However, the younger generation in today's society, show a greater tendency of 
questioning the knowledge of an authority figure. The most probable reason for this is due to 
the availability of information; patients have easy access to the internet which helps diagnose 
and resolve possible medical issues and implications. Many doctors have experienced patients 
showing up with notes with information from the internet that they find relevant with regards 
to diagnosis, during their consultations in order to confirm and question the diagnosis of the 
doctor.   
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Conclusion 
 
From the results, we conclude that there are contradictory opinions in which methods are most 
favorable to encourage a patient to follow a practitioner's health recommendations. However, 
as a whole, it does not seem to be beneficial to implement neither consequences nor 
incentives. From the three different ethical perspectives, we found that consequentialism 
would be pro-consequences, as they promote the greater good of society. Whereas, 
deontology and virtue ethics were against consequences as it contradicts the core moral 
obligations. As doctors and other health professionals are limited by all of these ethical 
standards, the two latter would overrule the first, meaning that the consequences would be 
ethically wrong to implement.  
Additionally, we conclude that one should take both ethical and economic aspects into 
account in order to optimize the medical field and its offered treatment. We assess that 
introducing consequences such as higher taxes or fines could lead to segregation between 
citizens of different economic statuses.  
From our research we found that every given treatment situation revolves around the patient, 
which means that the practitioner's authority is limited. Currently, practitioners encounter 
issues related to motivating the patients to realize how important change is to their health 
situation. Further, the patient’s ability to research any given medical issue enables them to 
question the health professional’s diagnosis or given information.  
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Evaluation 
 
Improvements and Errors: 
 The number of people interviewed was very limited: three medical doctors, 1 health 
consultant and 2 nurses.  
 We only had 100 participants for our survey representing the patients. For future 
investigations, more individuals would have to be questioned and interviewed in order 
to get more reliable data.  
 Another point that would improve the survey that was conducted would be for the 
sample to represent society better. For example, by having the right range of ages or 
an equal amount of smokers and non-smokers to represent the opinion of society in a 
more realistic way. 
 More extensive and in depth interviews as well as surveys would have to be conducted 
for further investigations to improve credibility, precision and data validity. 
 For next time, it would maybe be better to try and to the interviews in person with the 
medical staff rather than by phone or e-mail. 
 Moreover, the possibility of a shift in the authority levels would be a point for 
additional analysis. 
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